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JUN 1 8 2007 




Intellectual Property Legal Department 
505 King Avenue 
Columbus, OH 43201 



1006 18,2007 



Fax 



To: USPTO 



From: C. Michael Gegenheimer 



Fax No: 571-273-8300 



Fax No: 614-424-3864 



Phone No: 



Phone No: 614-424-4293 



Company: 



Total Pages: SL7 (Including Lead Sheet) 



Comments: Amendment Documents 

RE: Application No.: 10/525,259 
Filed: 02-22-2005 

Title: A Method of and Apparatus for Facilitating Processes of 
Mammalian Cells 
Inventors: Wan 
Docket No.: 13404 

Faxed Documents: 

Fax Cover Sheet 
Transmittal Form 
Amendment 

Petition for Extension of Time j 
Fee Transmittal (in duplicate) 
Credit Card Payment Form 

I hereby certify that this correspondence is being facsimile transmitted to the United States Patent 
and Trademark Office on June 18, 2007. 



PAGE 1/27* RCVD AT 6/1812007 4:48:51 PM [Eastern Daylight Time]* SVR:USPTO-EFXRF-3/18 * DN1S:2738300 1 CS1D:614 424 3864 * DURATION (mm-ss);0N)0 




Judy Readman 



Typed or printed name of person signing Certificate 
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BPTTELLE 



614 424 3864 P. 02 



r 



PTO/SB/21 (04-07) 
Approved for use through 09/30/2007. OMB 0951 -0031 
i . _ , , a _ _ _ U,9, Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

UntiST inn Eflfflawfl BfidUttQfl Act of I Sa& na m rsan* are required to rr*nr*vl a ranec^n pj i^rmHtion un i B *« if r^r^m fl v»im cimh control n V ^ 



IB carnal rwrote 

rece i ved) 

CENTRACrAXCQ| TE 



Application Number 



10/525,259 



TRANSMITTAL 
FORM 

ftp fee used form contospondanQt $fttt infiat Wing) 



Filing Data 

Frret Named inventor 



02-22-2005 



Wan 



Art Unit 



1051 



Examiner Name 



JilhL 



FePrtafldez, Susan Emily 



V_ Total Number of Pagaa In Thl> Submission «^ *^ 



Attorney Docket Number 



13404 



ENCLOSURES {Chock all that apply) 



0 
0 



0 
□ 
□ 

□ 
□ 



Fee Transmittal Form 
Fee Attached 

Amendment/Reply 
D Alter Final 

Anidavits/declar9lfon(s) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Document(s) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Mis6ing Parts 
under 37 CFR 1.52 or 1.53 



□ 
□ 

□ 
□ 
□ 
□ 
□ 
□ 



Drawing^) 

Ucensing-related Papers 
Petition 

Petition lo Convert to a 
Provisional Application 
Power of Attorney. Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CD, Number of CD(s) 



□ 



1 RemarKS " 



Landscape Table on CD 



□ 
□ 

□ 
□ 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice, Brief. Reply Brief) 

Proprietary Information 



I I Status Letter 

0 Other Enclosure^) (please identify 
below): 

Fax cover sheet; Transmittal form; Credit 
card payment form 



Fee Transmittal (in dupflcate) 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Signature 



Bartelle Memorial Institute 



Printed name 



C, Michael Gegenheimer 



Date 



06-18-2007 



Jteg.No. J 33 , 39 7 



CERTIFICATE OF TRANSMISSION/MAILING 



SIX f^P™^ ■» ^"9 facsimile transmitted lo the USPTO or deposited with the United States Postal Service with 
mf S^Xtowl * 80 enVehW BddreS8fld t0: Commte ^or>er for Patents, P.O. Box 1450, Alexandria, VA 2231M48D Ton 



Signature 



OTyped or printed name 



JudyReadmanfy * 



Date 08-18*2007 



ADDRESS. SEND to: Commissioner for Patents, P.O. Box 1450, Alexandria. VA 22313-1450, 

If you need assistance in completing me form, call and select cotton 2. 
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BATTELLE 



614 424 3864 
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PTO/SB/17 (06-07) 
Approved foruae through 06/30/2007. OMB 0651-6032 
. j_ n „ U-S. Patent and Trademark Office; U.$. DEPARTMENT OF COMMERCE 

Undorthe Paperwork Reduction Act of 199S no persons aw Squired lo rgpjgd jo a cojfggfan of information unlesi it displays a valid OMB control number 



£*?CfrV» on 12/08/2004, 
Pe*« pursuant to the CortsQ&daiad Appropriations Ad. 2005 (H.R. 4618). 

FEE TRANSMITTAL 

For FY 2007 



0 Applicant claims small entity status. See 37 CFft 1.27 



TOTAL AMOUNT OF PAYMENT 



(5) 



510.00 



Complete if Known 



Application Number 



Filing Date 



First Married Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



JWETHOD OF PAYMENT (check all that apply) 



10/525,259 



-RiGi 



02-22-2005 



Wan 



Fenandez, Susan Emily 



JUN 1 



1651 



13404 



IVED 



cpfrnALF & Center 
8 2007 



Lj Check H credit Card DMoney Order QNone Q Other (pl«s» identify) 

□ Deposit Account Depott Account Numeen Deposit Aewu* Name: 



For the above-Identified deposit account, lha Director Is hereby authorized lo; (check all that apply) 

□ Charge fea(s) Scaled below □ Charge fee(s) indicated <*ow, except for lha filing f*, 

□ Jffi 7 ^ □ Credit any overpayments 



FEE CALCULATION 



1- BASIC FILING, SEARCH. AND EXAMINATION FEES 



FILING FEES 

Small Entity 



150 
100 
100 
150 
100 



SEARCH FEES 
m ^ Small Entity 
Fee (?) Fqq (S) 



EXAMINATION FEES 
Small Entity 
Eflft ft ) 



Eaas Paid ta 



500 


250 


200 


100 


J 00 


50 


130 


65 


300 


150 


160 


$0 


500 


250 


600 


300 


0 


0 


0 


0 



Application Typo 

Utility 300 

Design 200 

Plant 200 

Reissue 300 

Provisional 200 

2. EXCESS CLAIM FEES 
Fee Doscrip j fc n 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claim? Extra Claims Fep f S) Fgg Paid ($ } 

m . - 20 or HP * x = 

HP o highest numbei* of total claim* paid for. If greater than 20. 

Indgp, glalm^ E»tra Clalrn^ Faa ($\ ggg Paid /S) « ! 

- - 3 or HP es ^ . _ 

HP « Wgr«* i number of independent dainw paid for, if greater than 3. 
3. APPLICATION SIZE FEE 
If the : sptdfioatiai I^J^wjnp fx^ed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)), the application size fee due Is $250 ($125 for small entity) for each additional 50 
ltehLt aCt,0n the ?? f ' £H 5 U.S.C. 41(a)(lXG) and 37 CFR 1,1ft). - 

I ota|S h ^ Extra Shggtg RumW of each additional Jsn or t»r*i AH ihom^i Feq (S j Foo Paid f$l 



Small Entity 

50 25 
200 . 100 
360 130 
Multiple Dopgndont Claims 
FddJH Fee Puld tf[ 



•100 = 



/S0 = 



4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 
Other (e.g., lato filing surcharge)^ month extend fa 



(round up to a whole number) x 



Fees Paid (| ) 



fsUBMrTTED BY_ 

[Signature 
|Name (Prir 



$510,00 



Name (Print/Type) 



C. Michael 



>l Geg^nheimer 



Reglstralion No.„„ „ M 
(Attpmpv/Aflent) 33.387 



Telephone 614-424-4293 



Date 06-1B-2007 



on the amount of time you require to complete ^hmluMo, »^^™^JSJi^2u J* depending upon the indMoual cua. AOy comment* 

ff you /reed assistance to completing the torn, cell 1.800-PTO-91 99 a/id select option 2. 
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BPTTELLE 
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LJUr LIUMI t PT0/SBA17 (06*07) 

• Approved for PJ9 through 08/30/2007. OMB 0651-0032 

4U _ . „ ^ ^ ■ , U.S. Potent and Trademark Office; U.3. DEPARTMENT OF COMMERCE 

Under the PapeiworK Reduction Act of 1995 nft ppreona are MQUrMd to reapontj to ■ cofl ftCtion of information Urtjgfi it dlaplaya a valid OMB control mute r 



SftotivB on 12/0&2Q04. 
Fo^s pursuant to thd ConsaHdafat Appropriations Act, 2005 (H.R 4318). 

FEE TRANSMITTAL 

For FY 2007 



13 A PPliC&nt claim* email entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



($) 



510.00 



Complete If Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Dockot No. 



10/525,259 



02-22-2005 



Wan 



Fenandez, Susan Emily 



1651 



13404 



;eived 



-canSfi ^center 
1 8 2007 



METHOD OF PAYMENT (check all that apply) 



LJ Check tZl Credit Card [I^Money Order EH None IZJother (pkaac identify):, 

I I deposit ACCOUnt Oeporit Account Numtw n Deposit AocttlM Name:, 



For the above-Identified deposit account, the Director Is hereby authorbed to: (checK all that apply) 
□ Charge fee(s) Indicated belt** □ Charge fee(s) Indicated below, oxcopt for the flOng too 

□ Charge any additional fee(s) or underpayments of fee(s) I I r fArtil nnu ^ m2IK/mo(lhl 
under37 CFR 1.16 and 1.17 LJ Credit any overpayment 

)!l^^lIi^ I *I!!.^ 0 ^ ^ H tt1, * 1-1:0010 euWlc - W<J InfbrmaHon should not be Included On thla form. PrwMft credit card 

informapgn ana autnorwUiO n on PTO-2038. 

FEE CALCULATION 



1. BASIC FILING, SEARCH. AND EXAMINATION FEES 
FILING FEES 

3 mall Entity 
Efig.iSl Foe ^ 



150 
100 
100 
150 
100 



SEARCH FEES 

Small Entity 
ESfiifl Foo (S) 



Application Tvdo 

Utility 300 

Design 200 

Plant 200 

Reissue 300 

Provisional 200 

2. EXCESS CLAIM FEES 
Fee Doscriotlon 

Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 

Jotal Cia|m? Extra Claims F&6 fil Fqo Paid «) 

-20 or HP =» K ■ . 

HP ■ hfgha*t number oi total claims paid fOr, t greater V>AO 20. 

Indep. pfgjms Extra Claims Fob (fl 

-3orHP ■ x 



EXAMINATION FEES 
Small Entity 



Foos Paid ft) 



500 


250 


200 


100 


100 


5 0 


130 


65 


300 


150 


160 


80 


500 


250 


600 


300 


0 . 


0 


0 


0 



Small Entity 

50 25 
200 . 100 
360 130 
Wuttlpla Dependent Claims 
Foo ffl Foe Paid (*\ 



Foe Paid ft) 



HP » hlgho M number or tndopondent d aim t paid for, If greater than 3. 
3. APPLICATION SIZE FEE 
If the specification anddrawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR L52(e)X the application size fee due is S250 ($125 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 41(a)(l¥G) and 37 CFR 1 IoYs* 
Total Extra Shoot* Hutibi) oflffchj fdmoLW^Y^ 
-100^ „, /so= 



4, OTHER FEE(S) 

Non-English Specification, $ 130 fee (no small entity discount) 
JDther (e.g., late filing surcharge)^ month 6 ^n^ n fftf 



fraction thamof 
(round Up to a whda number) x 



Foo ffl Foe Paid [fl 



$510.00 



SUBMITTED BY 



Slgnatue 



Name (Print/Type) 



C. Michael Ge^hholmer 



Registration No..., no „ 
fAttofneyyAoonr) 33.367^ 



Tetephono eu ^ 24 ^ 293 



Date 06-18-2007 



AnS»SSa °" C0MPLETCD TO THIS 

If you net*} ess/stance m completing the form, caff 1-800-PT041M and select option 2. 
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